G 


1 


FOR STATE 
HEALTH DEPT. 


id 2 with the State Depar; 
72 hours after deat! 


Item 18. Give Pages 1, 2, and 3 to the funeral director, Pag 


be executed within 24 hours after death. If any delay is necessary, 


jing” in pencil i 
er’s Office along with form PM3. Page 5 may be retained for your files. 


as a burial-transit permit. File pages 1 


|, cremation, or removal, and in any eve: 


amin 
agent, prior to burial, 


nated 


hor its desig: 


TO DEPUTY MEDICAL EXAMINER: This certificate should 
please execute the certificate, writing the word “pe: 
4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR: Page 3 should be used 


Healt 


YR AISME 
5M 163 


E: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


JOULES MEDICAL EXAMINER'S CERTIFICATE OF DEATH =) Ut 
1 PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If instilullon: Residence befare edmission} 
e: a, STATE b. COUNTY / 
Queen Anne’s MARYLAND Md. Cecil 
b. CITY OR TOWN [if outside corporata limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporate limits, write RURAL and give neeresi lown) 
writa RURAL and giva nearest town} 
Rural Millington Elkton Box 320 Route 3 7 - 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give streel eddress) cd. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
a E. Bs noel 
3. NAMEOF 2 > | aude. 2 et, =) 4. DYE) Month Oey, =e eee 
DECEASED OF 
EI) Ray Hill Arthur Jr. PESTA gird 1 ll,  1%64 
5. SEX 6. COLOR OR RACE|7, aRRIED [GENEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In yoars |IF UNDER T YEAR| IF UNDER 24 HRS. 
last birthday} pest Days | Hours Min. 
Male White wow] oor =] | July §,1941 22m 


12, CITIZEN OF WHAT COUNTRY? 


Ue S.A, 


11. BIRTHPLACE (Slate or foreign eounlry) 


Laural Branch, WeVas 


TOb. KIND OF BUSINESS OR INDUSTRY 


General Motors. 


Wa, USUAL OCCUPATION (Giva kind of work 
done during mest ef working li von If retired) 


Assembley Line 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Ray H. Arthur, Sr. Ruby Williams. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? i SOCIAL SECURITY NO.| 17. INFORMANT Address R D 3 
ale 


{or, no, of unkown) | (Ifyesgiveweror dates ofservice) 
Non _ 69-36-2426 Mrs, Genevra J, Arthur, Box320, Elkton, Md, —___ 
ZX 


18. GAUSE OF DEATH [Enier only one cause per 


for (a), (b), and {c).) ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
” IMMEDIATE CAUSE (a) Cresh, it i Tm er 5 Tiedaael 3 


cies ‘ any, whieh “ * by aod Chas’ tod £ 7S TER 


gave rise to Immediate cause 
{a}, steting the underlying (DUE TO 
cause lest. ©) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{e}) 19. was AUTOPSY 
tA eed al ERFORMED? 
vis [] No Fy] 


208. EXTERNAL CAUSE WAS 
PRIMARY RF or CONTRIBUTING [J 
CAUSE EATH. 


20. TIME OF INJURY 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter netura of injury in Part | or Pert Ill of item 18.) 
He dd gn flute fec_Vear thy Ton AH Id, 
(State) 


Month, Dey, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, i ‘20f. (City or town) (County) 

Hous” aoe: While Not While office bldg., etc.) | 

Z 
Pom. 


‘at work at work Ye 
21. 1 certify that 4 took charge of the remains described above, held an Autopsy im Inspection 
death resulled from: Natural causes iE Accident x Suicide Es Homicide [i Undetermined manner Oo 


CHIEF MEDICAL EXAMINER [~] 
ACTUAL 
SIGNATURE 


. ASSISTANT MEDICAL EXAMINER D DATE SjGN! 
EXAMINER'S C Vim 
NAME (Type) o ? 


foclory, st 


MEDICAL CERTIFICATION 


and in my opinion 


DEPUTY MEDICAL EAMINER ET 


Address (Street, city, town, or county} CunT>e wih Val ff 


5 ” -? A 4 
‘22a, BURIAL, CREMATION,| 22b. DATE THEREOF fc, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or sounty) IStete) 
REMOVAL (Specify) 
April,17,1964| Four Corners Cemetery, Butler, Ohice 


eo Lab Plog de Dafa BRT Og 


AS 4 "— Veo ore VM OF ee SR eae CP ey 


‘3 ah wed Ay le 


iain is ois 


ee ee” “ 
i ov | aes Z sate Pogeirne pay Me pad “toot 


= 
Ss 
= 
cash 
4 
- 


imal 
= 
= 
= 
J 
bce! 
= 


ith, 
3 


js Necessary, 
irector. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files, 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boarges 


pencil in ltem 18. Give Pages 1, 2, and 3 to the funeral 


In 


ficate should be executed within 24 hours after death. If in ® 


rti 
iting the word “pending” 


is cet 


wri 


TO DEPUTY . EXAMINER: Thi 
please execute the certificate, 


i 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
ner of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meat 


QS0C4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH “08029 


1, PLACE OF DEATH = 2. USUAL RESIDENCE {Where deceesed lived, If institution: Residence before eth 


aa 


53 


“TOs. USUAL OCCUPATION (Give kind of work 


©. COUNTY Bcc 
eal anes aoe ¢. STATE mM di ae A, 


Be CITY Pe al {if outside corporate limits, ce. LENGTH OF STAY IN Ib ey CITY. “OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write end give neerest town) ( 
Rucal= Steve wv, fe. Smo. KRural- Stee ensvs lle i 
|. NAME OF HOSPITAL OR NOnTGTON {if not in hospital, give street ‘eddress) ] d. STREET ADDRESS. e, 1S RESIDENCE 
1 ON A FARM? 
— ves [_] NO [pe 


NAME ore = Pret, Middie , i i DATE Month Dey Yeer 
{Type or ein Henr fee Me POS iba DEATH Apgrd IS 19 GY 
SEX ~]6. COLOR OR RACE|7, married ([oéver MARRIED |] | 8- DATE OF BIRTH ~_[9. AGE (In yeers jIF UNDER? YEAR| IF UNDER 24 HRS, 


lost birthdey) i 
Nvisowit pivorceo [7] Dee, 17 7, 190 of ca Deys Hours) Min. 


re i rs yrs, | 
3Db. KIND OF BUSINESS OR INDUSTRY iy 12. CITIZEN OF WHAT COUNTRY? 


Tl. BIRTHPLACE (Stete or foreign country) 


done during most of working life, even if retired) | | ___ 
*$K Installer relephone Les Ses x. | US, A, 
FATHER’S NAME 4.. MOTHER'S MAIDEN NAME 
Wan. feels * tay Martha Roe 551%9_ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - 


(Yes, no, gr unkown) | (Ifyesgivewaregdetesofservice) 
Ye. 
8. CAUSE OF DEATH [Enter only one ca 


MEDICAL CERTIFICATION 


Mabel Miieftrey | Beis evil: 


INTERVAL BETWEEN 
ONSET AND DEATH 


re DEAT TMEDIATE CAUSE () Ae ct « My cear Ayal frforttrow | Abr 


55 my, DUE TO i. 

Conditions, if eny, which ( iad a es ) eee ALLY Os iS — eC ae ee hr 

gave rise to immediete ceuse ae 

{e}, steting the underlying ( PUETO 

cause lest. > oe (eh 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lie)| 


per line 


19, “WAS. AUTOPSY 
PERFORMED? 


ves [] No [ie 


2De. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury In Pert lor Pert ll of item 18.) 


PRIMARY [1] or CONTRIBUTING [] 

CAUSE OF DEATH, 

20. TIME OF INJURY Month, Day, Yeor 
Hour a.m. 


206. PLACE OF INJURY (Home, form, | 20f. (City ortown)  ~—~* (County) ~(Stete) 
fectory, street, office bldg., ete.) | | 


2Dd. INJURY OCCURRED 
While Not While 


19 work {] et work [_] 


21, I certify that | took charge of the remains described above, held an Autopsy (re Inspection 
death resulted from: Natural causes [J}-“Accident ["], Suicide [], Homicide [/], Undetermined menner [_] 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL NT MEDICAL EXA\ DATE SIGNED 
SIGNATURE A. p — — eee AD, ASSISTANT MEDICAL EXAMINER [_] 


EXAMINER'S DEPUTY MEDICAL EXAMINER oe 


NAME (Type) de V{I% y Hey t Address (Street, city, town, or county} 
1 MA 22c. NAME OF od ‘OR CREMATORY 22d. LOCATION (Ci 


-MOVAL reity) 


ERAL DIRECTOR : dE tn saotere REC'D BY REGISTRAR | 24b. REGISTRAR’S. Ee ae 


— 


O66 


wy 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


o8e3n 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retirad) 


rer _ : pear cai 


| TOb. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stete, or foreign country) 


Z 
3 1 PLACE ay DEATH all 2. USUAL RESIDENCE (Where deceeied lived, If institution: Residence before edmission) 
ae °. 
a a, STATE 
Uileen Anne eae eas Maryland QHEh Anne 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limits, write RURAL end give neerest town) 
a ROY 3 L "8H git eeres! tow, oC. . 
s treville 24 yrs. Rural Centreville 
oa d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) _ “| d. STREET ADDRESS ~ |e. IS RESIDENCE 
ge: | QN A FARM? 
ee 4 Mee ES —- 29 
ry aS ante or First ‘Middle — ‘Test a. eS Month “Dey er 
ah ‘ OF 
a (yeecrem) = Leroy Morris = Simpler | "™™ April 21 1964 
gs 5. SEX 6 COLOR OR RACE) 7, mAaRRIEDSg] NEVER MARRIED [] | ©» DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
5 last birthdey) |“Months| Deys | Hours | Min. 
ras WIDOWED. oO DIVORCED CT June 1893 70 yrs. 


12, CITIZEN OF WHAT COUNTRY? 


Dual Maryland USA 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


sewa tes, Henry Simpler 
15. WAS DECEASED EVER IN U'S. ARMED FORCES? 


Yes, no, or unkown) | (Ifyesgivewerordetes of sarvice) 


16. SOCIAL SECURITY NO. 


1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


DUE TO 
Conditions, if eny, which {b). 
geve rise to immediete ceuse 

DUE TO 


{e}, steting the underlying 
couse last. 


{e) 


Massive Corebsreal Nae Ea MS 
Ar fre Seler lee Lordi tases tar-lnserg, Yea i— 


Sareb A + Meredith 


17. INFORMANT 
Mrs. Leroy__ Simpler--Centreville, M 
AVAL de 
ONSET AND DEATH 
TF 


te has been signed by the attending physician and completely filled in by the funeral 


| or attending physician. 


saw the deceased alive on APS. Goocsseseeee 


19....Le and that death occurred ate 


» PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fla) 19. WAS AUTOPSY 
g i ae PERFORMED 
ols Gil d af Vaf) fi Se ls Ene aL 

= |2De. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nelure of injury in Pert | or Part Il of item IB.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Fs 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 201. (City er town) ~ [Stete) 

ry Hour e.m. While __ Not While factory, streat, office bldg., ete. i 

2 stad 19 et work [_] et work [_] | 

21. I certify that (I) (this hospital) attended the deceased from... W&..2>.€....G..7 9S, to....1 6, that (I) Que} last 


, from the causes and on the date stated above. 


‘22b, DATE 


oy 


ATTENDIN MED. STAFF 
Mop. | PHYS. SS pirector [_] pHys. [] 


” NAME (Type) C. Rodney tara 


22d. ADDRESS 


director, page 3 should be detached for use as the burial-transit permit. Then please re 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


death. Page 4 may be retained by the hos 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this ceri 


| M.D. ei i 
‘23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) 
"“'Strfey” | April 23 Chester Chestertown, Maryland 


25e, REC’D BY REGISTRAR | 25b. ore IGNATURE 
omlPR 27 19 Vana? in ma 


VR AIS (4) 
2DM 5-63 


24 ERAL DIRECTOR'S JATU! . ADDRESS 
Daal h. OS Chureh Hill, Ma. 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATIENDING PHYSICIAN: 


VR 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


—_ 


Bz ene CERTIFICATE OF DEATH $037 
Bz 05 0EE Bo oe 
g2 J. PLACE OF DEAT! 2. USUAL RESIDENCE (Where decoesed lived, If institution: Residence before edmission) 
S @. COUNTY @. STATE b. COUNTY 
2 Queen Anne MARYLAND Maryland _ Queen Anne. 
1S 5S b. CITY OR TOWN [if jimi ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
cs write RURAL pu 
Bares Rural Grasonville 2 ree Rural Grason = 
3 Bi ke vz d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d. STREET ADDRESS ville e, IS RESIDENCE 
=o 3 A ‘ON A FARM? 
= 5 2’ ves [_] No LM. 
sas . —s ae EEE Ss - ae __* 
ean First idl 
z gh bb am irst Middle Last 200 Month Day Ye 
eS {Type or prin! Lydia A. Wheeden DEATH April 24 19 64 
8 — x Ee. 
= 5. SEX 6. COLOR OR RACE! 7, ARRIED [—] NEVER MARRIED [} | 8- DATE OF BIRTH 9. AGE (In years [IF UNOER1 YEAR| IF UNOER 24 HRS. 
§ Femal Whit lest birthday) |Months| Deys | Hours | Min. 
- e e wiowe FY = oivorceo |] |Feb. 18=1875 yrs. | | | 
5 gatl = 
tr] We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a done during ite of working i even if retired) 
pusewite Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME : % 
Emanuel ae Charlette Coleman 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address = 
{Yas, no, or unkown) | (Ifyes give warordates of service) 
> aie > Mrs. Thomas Bishton--Grasonville, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (@), (b), end {c).] > 7 . Pugevens BETWEEN 
PART I. DEATH WAS CAUSED BY; v tag = 8 | .. 
IMMEDIATE CAUSE (2) Cereb + af PAR eT 6 rn bees ae 
aR DUE TO 
Conditions, if eny, which ta. Cecesibrell Athe eer Sie reres & caters 
geve rise to immediate cause : 
(e), stating the und: ate 
cause last. {e) | 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS Aurorsy 
fo) an ERFORMED' 
= 
€ io en SS. | ves [] No [] 
= | 202, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW IN CURRED. on item 1B 
E | Or CONTRBUTING 1) CAUSE OF DEATH Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 1B.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 2 es —_— 
| 20c. TIME OF INJURY Month, Oey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. {City or town) (Couniy) (State) 
- eur eee While __ Not Whila factory, street, office bidg., ete.) | 
*E a 19 lat work [_] et work [_] { 


19.4.9, that (I) (we) last 
, from the causes and on the date stated above. 
220. 22b. DATE 


cys 
ete Pee oie STAFF SIGNED 
PHYS, oirecTor [-] PHYs. [1] 
BSR = = M.D. - A. 129 /4gt 
22. PHYSICIAN'S ~ 22d. ADDRESS A 


gee) Seve Ser t Me ole |, Queens town,-MG 0. 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town or county) (Stete) 
RE 


pgcity) 
24 INI i i aos. = Congressional e 2Se, REC'D BY a REGISTRAR’S SIGNATURE —— 
Clap Ks Hecne! Chureh Hill, Ma, loan MAY 6 1964 fPorbsg Jeedge 


~ 


iled with the State Dept. of Health prior to burial, cremation, or removal, and in any @ 


director, page 3 should be detached for use as the burial-transit permit. Then please remov: 


be 


AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manny 


az 05067 CERTIFICATE OF DEATH Q 9032 

oz 

33 Uz. 

s2 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whpre deceosed lived, If Insfitution: Residence before edmission) 
rears Da, 2. ST. b. COUNT 

piovt ee MARYLAND RG Seen 2 Rahe. 
>s 8 Y OR TOWN (if oulside corporate limits, ¢, LENGTH OF STAY IN Tb c. CITY OR TOWN Eft outside corporate limits, write RURAL enid give neerest town) 
ee RAL end giyé neerest ae ee 74 

3 3 o dh i (Ee, =o nes a = 
PS E NAME OF HOSPITAL OR RETOTION {if not in hospitel, give street address) od, STREET ADDRESS e. IS RESIDENCE 
eegy ON A FARM? 
Bee” ble =e rt a gl ee Sls e ves [-] eal = 
San /3. NAME OF ~ First Middle - 4, DATE “Month Dey Yeer 

aa DECEASED OF ‘ 

5 = (Tyee or print e. BF yy) tte DEATH f Qe 196 Keo 


M5; SEX 6. COLOR rs RACE 


Mm ale Co! 


10a, USUAL OCCUPATION (Give kind of work 
done ee ie of working life, even if retired) 


ermAh 


Por ard phe 


15. WAS manee EVER IN U.S. ARMED FORCES? 


IF UNDER 1 YEAR 


Months | Deys 


IF UNDER 2 
Hours Min, 


7. MARRIED Denever MARRIED [_] | 8- DATE OF BIRTH 9. ener 


wipoweD["] —_—ivorceD [_] b&b eS a oe 7 ey no BY 


T0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


naa 14, LR ERE LA hh CLA c 
Man RgARe tT tyyle r 


16. a SECURITY N 17. INFORMANT 


(Yes, no, es a VS ee Q )9- -0 i "OR ‘ss Beatrjoe . wht i Che car Medn 


CAUSE OF DEATH [Enter only one ceuse per line for fe), (b), end (e).] 
ONSET AND cd. 


A a tet, Reo Leek Sarcowra Lof Lug Bacon 
z DUE TO 
Loaeceet ant tiess ontoragcluwe er Gee year 


geve rise 10 immediete couse 
DUE TO, 


{a}, steting the underlying 
Sate ae oar ee hue poss of he 4 corn 


2 


Then please remo’ 


igned by the attending physician an 


-transit permit. 


While ___Not While 
et work 


Hour a.m, 
p.m. 19 


factory, street, office ae etc.) H 
2. 1 certify that (I) (this hospital) in ee e ua a from.¢}..<5 
saw the deceased alive o1 19..M...8, and that ibe 


22g, SIGNATURE Brae 22b. Ber 
bd ATTENDING, MED, 
Probe Ditiacas mo. | PHYS. XJ pmector [J Pays. [1] OM ATT OE 


22c. PHYSICIAN'S 22 RESS ldo 


NAME Tree 2 the r SaTre Wy ave DQ 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. ME OF CEMETERY OR CREMATORY 


ee 23 pee it Site co —~[spie) 
ta) |S—o-0 4| Checter bom: oR ey ne, 


4 
IERAL DIRECTOR'S SjGN, DRESS 25a, REC'D BY REGISTRAR i ‘Sb. Cla ly 'S SIGNATURE 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)! 19. WAS AUTOPSY 
is} a ay PERI 

= 

of ee __| vs Eno pa 
= | 2De. ACCIDENT WAS UNDERLYING [] | 20. RIBE HOW INJURY OCCURRED. (E f injury in Pert 11 Il of item 1B. 

E | Ot CONTRIEOTING £) CAUSE OF SEATH Ob. DESCRIBE HOW II (Enter neture of injury in Pert | or Pert Il of item 1B.) 

& [UF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY = Month, Day, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) ~~ (Stete) 
8 

= 


at work 


ccurred jos HM, from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been si: 


co director, page 3 should be detached for use as the burial. 


— 3s 
—— 
es 


DATE MAY 5) 1 64 forks 


< 
s 
= 

PY ay 


